DISCUSSION.
The PRESIDENT (Sir Malcolm Morris, K.C.V.O.) asked what was the age at which these cases generally passed from the pigmentary stage into the papillomatous. He recently saw a case from a South Wales town in which the pigmentary stage lasted from early childhood, and the papillomatous stage did not begin until after puberty.
Dr. PRINGLE said he had one case in which the disease began in the first six or seven months of life. The child was the daughter of a nurseryman, and had been allowed to lie a great deal in the sun. At 3 years of age she had already developed epitheliomata.
Dr. PERNET said he remembered Dr. Pringle's case quite well, as it came under his own care afterwards. He had demonstrated that the large tumour between the eyebrows was epitheliomatous.1 Dr. Pernet had lost sight of the case for many years now.
Generalized Sarcomatosis in a Man, aged 62.
THE history showed that there had been a tumour of the eye three years before, for which an enucleation of the eyeball had been performed. Details as to the nature of the tumour were wanting, but it was known that the growth was of a malignant nature.
Eighteen months ago a swelling had appeared over the angle of the jaw on the right side, and this was followed not very long afterwards by the appearance of another over the front of the chin, and subsequently at frequent intervals by numerous others until the present condition had been reached.
The original tumour over the right angle of the jaw was at the time of exhibition about the size of a bantam's egg. It was entirely subcutaneous and there was no discoloration of the skin over it. On the chin was another large tumour of about the size of a greengage. This was adherent to, and partly actually in, the skin, which was reddened and pitted like the peel of an orange. Scattered thickly over the body, back and front, and more sparsely over the arms and thighs, were numerous other tumours varying in size from that of a bean to that of a half plum; Some of these tumours were subcutaneous and had not; affected the colour of the skin over them; others had involved the skin and turned it a peculiar bluish-red colour. None showed any sign of pigmentation, though it was probable that the growth was of the melanotic type. The hands and feet were quite free.
There were numerous nodules in the liver, which was considerably enlarged, and there were a good many symptoms of alimentary disturbance.
Dr. Whitfield said that he had seen the patient only once before, by the kindness of Dr. Norman, but that he proposed to take him inta hospital and see what could be done for him by means of the X-rays, and possibly by the injection of salvarsan.
(Note.-Since exhibition the patient wrote that he would not come. into hospital as another doctor had guaranteed to cure him.)
Dr. GRAHAM LITTLE recalled to the Section the case shown by him at the meeting of November, 1910,1 in which there was reason to regard the sarcomatosis as being primary in the skin. The patient, a young man, aged 25, had been admitted to St. Mary's Hospital shortly after being shown, and on the suggestion of Sir Malcolm Morris was given large doses of arsenic in the form of soamin injections (10 gr. twice a week). Under the treatment the lesions had become markedly diminished in volume, but the man had suddenly died with symptoms, confirmed by post-mortem examination, of general acute oedema of the tissues of the throat and neck.
Dr. WILFRID Fox said that the case he showed with Dr. Ashton Warner about eighteen months ago was somewhat similar to this. In that case they made a biopsy, but the histological structure was not at all characteristic of a sarcoma. The President, however, made a diagnosis of a sarcoma from the clinical aspects. Many of the lesions were of the so-called withering typethat is to say, coming up and disappearing without any treatment at all. The 15atient died about six months later from mediastinal growths, which at the time he was shown were not evident.
The PRESIDENT said Mr. Golding Bird had removed a sarcomatous tumour from the scrotum, and a few weeks afterwards there was a considerable number of nodules round the area. The patient was then given arsenic in the form of Fowler's solution, because at that time scarcely anything else was known for the condition. All the secondary tumiours disappeared under the arsenic. The doses were very large ones, up to 30 minims three times a day.
